MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH | —-63-014998

DEPARTMENT OF ‘PUBLIC HEALTH AND WELFARE
Registr 11 i -042 rimery Reglatration District No. 1000 Registrar's No. 5 00

STATE FILE NUMBER

50 NOT WRITE
ON THIS STUB AMENDED

1. PLACE OF DEATH . ) 2, USUAL RESIDENCE {Whare decezsed lived. If institution: Residence befare

a. COUNTY . STATE . COUNTY
Buchanan : Missour? Buchanan
b. C(I)TY (I outside corporate limits, give TOWNSHIP only) Length of stay in Ib c. CITY i Inside Limits

TOWN 5t,, Joseph, Lifetime TowN St; Joseph, Yerqd No U

¢, FULL N.AM.E OF (1f NOT in hospital, give location) lnside Limita d. STREET if cutside, give locati ¥
HOSPITAL O ADDRESS iee give locstion) Reside on Farm

BSTTUTION State Hospital #2 YR NeO 2733 Seneca Street Ye O Nog

3. NAME OF DECEASED First Middls Lasy 4. DATE Month Day
Type'ar print} -

VS 300
Rev. 4/59

617
2571

admission)

DATE AMENDED

Year

WILLIAM WINTERS COWGILL oM April 17, 1943

5. SEX 6. COLOR OR RACE 7. Marriad [1 Never Married [J |8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR

[
I Male white Widowsd X bivercsd O Noy,8,1919 43 Worthe | "Days | Hours T~ #tin.

10a. USUAL OCCUPATION [Give kind of work dene | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY

during most of working_ life, even, if rehred) .
, A Ste. Joseph, Missouri U.5.4,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

James #. Cowgill Abbie Winters Unknown

15. WAS DECEASED EVER IN U.5. ARMED FORCE NQ. [17. INFORMANT Address
{Yeos, known) | {If ves, give war or dates .
T e [ A ven o Mr. James B. Cowgill-St, Joseph, Missouri |

W9 X

10

18. CAUSE OFPR%_\‘IH (Enter only one cause per line for (a}, {b), and (c]. INTERVAL BETWEEN

I. DEATH WAS CAUSED BY: ey AN DiEEN
IMMEDIATE CAUSE (a) ch rem . J(fk \/H/(' Chp‘/f.h\ a€ {.’C ,t )

" R
. 1293 o
13 -9

DOCUMENT

whith gave rise to
sbove cause (2},
stating the_under.
lving cause last.

Conditlons,lfanv,] DUE TO (b} LGP’AYC WC.U f¢ v (4 ?14 Ciu i 24 ¢ @ (‘V(

OUE TO (¢}
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, If decessed was female was

disease dition given in BART | () B ) thare a pregnancy in last %0 days.
Meatal 12 v Deikirsauicns | [m7a] 5] oom
—
19. WAS AUTOPSY 20a. ACCBENT SUICDIDE HOMDlCIDE 20b. DESCRIBE HOW INJUR RED. {(Enter natura of injury in PART | or PART |1 of item 18.) -

PERFORMED?,
YES[J NO

20¢. TIME OF Hour Month, Day, Yesr
INJURY a.m. ‘
p-m. . e

L RY QCCURREDR 0a. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION
nd Vw'ill.e AC;CWORK'IJ " farm, fectoty, strest, office bidg., etc.)
NOT WHILE AT WORK []

; — _
21. 1 attended the deceased from_M.’_,-—l—ike—. lr—M‘"d last saw (i, alive o
1871 Ame  dpr, )2 [ﬂ,’lé

Dufh occurred  at. on the data stated sbave, and to the best of my knowledge,: fmm the causes stated.

22s. 51 T egred_or titte) 276. ADDRESS 22¢. DATE SIGNED
. .
B4s0 4-17- 63
7is. BURIAL, CREMATION, | 230, DATE 23c. NAME BF CEMETERY OR CREMATORY 23d. LOCATION (diry, town, or ghunth) . [Stare)

REMOVAL (Specify)

] ' i t St, Joseph, Missouri
24. FU‘E‘E&IR‘LJ-DaI-RJECTOR xprﬂ 19 * :}\3062?55 Memorlal %I;}:Tec;?ég.ewfel.orc‘il REG. 26, REGISTRAR'S SIGNATURE
Meterhoffer-Fleeman Inc., St. Joseph, Mo. /3 /763 Y hye. %‘/w

(L d Embalmar’s $ an Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

.8, P t 1, fHirokaL cermiricanion

USE BLACK INK
OR
TYPEWRITER RIBBON

§HGULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY . LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : : . Student Embalmer No.

working under my personal supervision.

Student,

Signatiure of Student Embalmer

Notfe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. “(Failure fo comply
with the above constitutes grounds for revocation of license). ¢ -
. If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this bady is not embalmed, fact should be so stated above.
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